erythema multiforme following a diphtheria, tetanus and pertussis (DPT) vaccination.
The first case, a 2-month-old healthy male infant, was given 0.5 ml of adsorbed DPT vaccine intramuscularly. The next day a maculopapular rash was noted on the body, and over the next 12 hours the eruption spread to the face and the extremities and became generalized. On examination, a symmetrical erythematous maculopapular rash was present on the abdomen, chest, back, face and all extremities. The lesions measured 0.2 to 1 cm in diameter, some of them having a target-like appearance. Laboratory studies revealed the erythrocyte sedimentation rate to be 2 mm/h, haemoglobin 135 g/l, white cell count 16 x 109/l with a normal differential. Complement fixation tests for mycoplasma and viruses were negative.
The second case, an 18-month-old boy who was healthy before the DPT vaccination, broke out with a rash 2 hours after 0.5 ml of adsorbed DPT vaccine was given intramuscularly. On examination the next day, the whole body was covered with a maculopapular rash. Iris lesions were seen.
These cases suggest that the occurrence of erythema multiforme after DPT vaccination may be more than coincidental. Shelley (1980) was able to reproduce the classic iris lesions of erythema multiforme by the intradermal injection of a variety of heat-killed bacteria as well as their common endotoxin, lipopolysaccharide W. It is possible that DPT vaccination may produce the same effect. Since erythema multiforme is a hypersensitivity reaction, extreme caution should be taken with the next DPT vaccination in susceptible individuals. Society advances towards the twenty-first century on a confident wave of computer-based technology which is bound to transform all aspects of human society. This is as true of medicine as of all other forms of human activity, and no amount of pontification about the cost-effectiveness of 'high-technology' medicine will make any difference.
This book is a series of invited essays which illustrate clearly the advances which have been made in applying computing and engineering concepts to monitoring of patients during surgery and in the intensive therapy unit, and point the way to the future. No one who works or has experience in this area has any -doubt that decision-making in these areas is impossible without the assistance of physiological data displayed on a time chart, and the computer is the ideal instrument to generate such charts. Doubts do not arise until the computer is used to interpret the data and derive patterns of abnormal response outside the experience of the physician. These doubts are redoubled when the computer proposes to take over and manage the patient on its own, and yet these essays clearly indicate that this is the future, and it is one with which we must come to terms. A special plea is made for the inclusion of computer education in school and medical curriculae, and the logic of this is inescapable.
Each essay is terse and pointed, with a complete summary at the end and a foreword to each section. The book as a whole is excellently produced, with a good index, and can be recommended as essential reading for anyone interested in monitoring. 
